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1. Place of Death: (a} cnunty.u.....Q.:E;..Qz...._..... . (b) City or Town.. San Carlos {c) Lacation Iin hosgoital
(If outside city limits also write RURAL) (St. & Mo. {or} Name of Institotion)
A L
(d) Length of Stay: In Hospital or Institution ... .. ; In Community. ll"‘ g ; In Arizona 11“%,
. (Spec;fy whether FEAYS, mon&l‘ms or days) S
9, Usual Residence of Deceased: (a} State. Arizona .3 {b) County. ila / City or Town an Carlos
(If outside city limits also write RUTRALY)
{2) Street No 1 (&), 7 -jn born, in U. 8. A yre.
s S (b) It vetefon (e)Social
3. (a) FULL NAME Eddie RO{.-;GI'S y name/én- /Secunt&' =
: { NGNL “write the word)
4, Sex 5. Golor or Race 6. (a) Single, married,; widowed
llele  |4/4 Apache °’s“‘“°‘ 1 MEDICAL CERTIFICATION
& (b) Name of hushand () Aze af husband 20, DATE OF DEATH (Month, day and year) Hovember 9, 1940
or wile
or wife, if aHve..T....¥T3- TIME (Howr and minute).. 2;10 PDBe...M
7. Birthdate of 4 . October 3, 1940 21, I hereby certify that I attended the & d from - -
{Month) (Day) (Year) N - oy 19 tO - 19 :
3. AGE: Years | Months Daya 1f less than one day _
é that I last saw b ... zlive on s Y0 H
hrs min
and that death occurred on the date and hour stated above.
9. Birthplace bd'n Car&;os. A LizOD8 o Immediate cause of death - DURATION
(City, town or courty) {State or Couniry) - - ” @
Lobular Pneumonia Ly TErgEysT
10, Usual Occupation ... I‘Ione . . -
11. Industry or Business bt Due to. Digrihea (Fﬁﬁoebi(})
g{flz, xame Stanley Rogers - =g
3 - to
511 Bithplace.....580..0aTL08, Avizona ue
L (Gity, town or couniy} {State or Country)
“r,
M Other conditions Y
%{14. Maiden Name HE.;OTJ?: Ad%e;‘,f o (Include pregnancy wilhin 8 montha of death) :
%! 15 Birthplace van Uarlos, +T1z0na Major findings: PHYSICIAN
L (City, town or county) (State or Country) Of operations =
Underline hthlen
- - cause to whic
16. (a) Imformani’s own signature utﬂnle.[____ﬁO TS death  should
. Qf autopsy. — | be ¢charged
(b) Address San Carlos, frizona | _ i statistically.
17. (a)} Burisl, ermaﬁ&af&"ﬂ"aaﬁ...ﬁllm al oy 1 death was due to external causes, fill in the following :
() Pracesant Carlos, el Za pae Hov. 10 » 10 2L (a) Accident, suicide O homMicide (SPERIEY) .o wmrmmsmmmsrmrimmrsmrsir e e
{b) Date of cccurrence
i8. (a) Embalmer's ngnatu:e . (€) Wh did ini ’
(+) ere 1 njury olcur
(b) Funeral Director Frod 117 OILES, {City or Town) {County) (Siate)
GlLobe, I‘L'rl 70113 (1) Did injury occur in or aboui home, on farm, in industrial place, in

(e) Address ..

public place? .
Docer 4
19. {a) i aber l /}:9 ‘1 ﬂ While at vor}.?// (9{

23. Bignature ... Jl @ T JL0E

- (SZ(H pe of place) /
-~ M. D,

“Dec. 1, 1941

7 Lo - .. San
5M 10055 Rag 7/11/40 { rars SiEng i Addre




